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Family  Structure  and  Children's  Use  of 
Ambulatory  Physician  Services 

Gail  Lee  Cafferata,  PhD,*  and  Judith  D.  Kasper,  PHDt 

The  purpose  of  this  article  is  to  examine  children's  use  of  ambulatory  physician 
services  in  relation  to  three  dimensions  of  family  life:  maternal  employment, 
single-parent  versus  two-parent  households,  and  the  presence  of  a  nuclear  or 
extended  family.  Data  from  the  National  Medical  Care  Expenditure  Survey  show 
that  maternal  employment  has  no  relationship  to  children's  experience  of  disability 
days,  and  although  children  of  mothers  employed  full-time  are  less  likely  to  have 
a  physician  contact  than  are  other  children,  this  is  attributable  to  a  lower 
probability  of  seeing  a  doctor  for  children  in  good  health  (i.e.,  no  disability  days). 
Multivariate  analysis  confirms  that  although  maternal  employment  decreases  the 
likelihood  of  an  ambulatory  physician  visit  (among  children  with  no  disability 
days),  it  does  not  affect  the  total  number  of  ambulatory  physician  visits  or  the 
likelihood  of  a  telephone  consultation  with  the  child's  physician.  Children  in 
single-parent  families  are  more  likely  to  see  a  physician  when  they  have  no 
disability  days,  than  are  children  in  families  with  two  parents  present.  Children 
in  nuclear  rather  than  extended  families  do  not  differ  in  patterns  of  use,  even 
when  the  mother  works.  Aside  from  other  characteristics  that  might  be  expected 
to  affect  use  (e.g.,  age,  health  status,  insurance  coverage,  a  usual  source  of  care), 
there  is  a  clear  relationship  between  likelihood  and  volume  of  use  by  mothers 
and  children.  Key  words:  children's  use  of  ambulatory  physician  services;  family 
life;  maternal  employment;  single-parent  family;  two-parent  household;  nuclear 
family;  extended  family;  multivariate  analysis.  (Med  Care  1985,  23:350-360) 


Recent  trends  in  the  structure  of  the 
American  family  include  increases  in  partic- 
ipation of  women  in  the  labor  force,  the 
growth  of  single-parent  households,  and  a 
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decline  in  the  number  of  households  with 
extended  families.  Although  these  develop- 
ments have  potential  impact  on  the  provision 
of  health  care  to  children,  their  precise 
effects  have  not  been  completely  explored. 

That  the  family  is  the  basic  unit  in  the 
provision  of  health  services  is  a  basic  precept 
in  health  services  research.1  Processes  in 
the  family  define  who  is  sick  and  who  is 
not,  the  kinds  of  medical  attention  that  may 
be  necessary,  the  role  of  the  sick  person  in 
the  household,  and  the  sources  and  amounts 
of  payment  for  medical  care.  The  recognition 
of  the  family's  role  has  a  rich,  sociologic 
legacy,  beginning  with  Parsons  and  Fox's2 
classic  theoretical  article  on  the  sick  role 
and  related  studies  such  as  Sussman's3  study 
of  the  nuclear  family.  Continuing  attention 
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to  the  family  is  seen  in  Pratt's4  study  of  the 
role  of  the  family  in  medication  and  Lit- 
man's5  analysis  of  health  care  in  three-gen- 
erational families. 

The  magnitude  of  recent  changes  in  the 
American  family  is  notable;  dual-career  fam- 
ilies with  children  younger  than  6  years  of 
age  rose  from  11.9%  in  1950  to  29.1%  in 
1977. 6  In  the  same  period,  the  number  of 
children  in  families  with  only  a  female  parent 
increased  by  39.9%,'  and  in  most  of  these, 
the  mother  works.89  Along  with  these 
changes,  the  prevalence  of  the  extended 
family  has  declined.  The  proportion  of  U.S. 
households  with  subfamilies  declined  from 
6.2%  to  2.1%  from  1950  to  1977;  the 
percentage  of  married  couples  without  their 
own  household  was  only  1.1%  in  1977  com- 
pared with  5.6%  in  1950. 7 

Since  mothers  have  been  shown  to  play 
a  significant  role  in  the  health  of  children — 
as  caretakers,10  as  gatekeepers  to  the  health 
care  system,11"14  and  as  health  educators 
and  role  models4 — it  is  important  to  ask 
whether  and  how  recent  changes  in  family 
life  might  affect  these  roles.  Although  some 
recent  attention  has  been  paid  to  the  role 
of  the  working  mother  in  obtaining  pediatric 
care,15"1'  there  have  been  no  studies  that 
have  examined  the  role  of  the  working 
mother  in  children's  health  care  relative  to 
other  dimensions  of  family  life. 

Maternal  Employment 

One  study  has  shown  that  mothers  who 
work  full-time  are  more  likely  to  be  de- 
pressed than  are  housewives18;  the  authors 
of  the  study  interpret  this  as  a  consequence 
of  the  "the  time  and  work  demands  resulting 
from  the  dual  role  of  being  a  working 
mother."|  The  literature  clearly  shows  that 
the  burdens  of  household  chores  continue 


}  Although  several  studies  of  working  women,  leav- 
ing aside  whether  they  are  mothers,  suggest  they  have 
better  mental  health  than  women  who  do  not  work.19,20 


to  fall  on  women  who  work.21"23  Among 
these  chores  is  taking  children  to  the  doctor, 
although  a  review  of  the  literature  shows 
that  the  effects  of  mothers's  employment  on 
children's  use  of  ambulatory  physician  ser- 
vices are  not  entirely  clear. 

Economists  use  the  concept  of  time-cost 
to  interpret  phenomena  such  as  lower  rates 
of  medical  care  utilization  among  employed 
persons  relative  to  the  unemployed.  This  is 
the  sum  of  time  spent  on  a  task  (e.g.,  leaving 
work,  taking  a  child  to  the  doctor,  waiting, 
taking  the  child  home,  and  returning  to 
work),  multiplied  by  the  value  of  this  time, 
which  could  have  been  spent  earning  a 
wage  or  cleaning  the  house.  The  time-cost 
of  a  child's  visit  to  the  doctor  increases  with 
the  responsibilities  of  the  mother,  be  they 
gainful  employment  or  family  size.  It  has 
been  shown,  for  example,  that  children's 
use  of  health  services  decreases  with  family 
size.24  Colle  and  Grossman15  found  no  sig- 
nificant relationship  between  the  time-cost 
of  a  physician  visit  among  working  mothers 
and  the  total  number  of  physician  visits  in 
private  practice  in  1  year  among  a  sample 
of  children  1-5  years  of  age.  There  was, 
however,  a  negative  relationship  between 
the  time-cost  of  mothers  who  work  and  the 
probability  that  a  child  obtained  a  preventive 
examination  during  the  year,  possibly  be- 
cause these  services  are  more  discretionary. 
Finally,  on  the  basis  of  the  economics  of 
time  allocation,  it  might  be  expected  that 
working  mothers  substitute  telephone  con- 
tacts for  physician  visits;  however  there 
have  been  no  studies  that  test  this  hypoth- 
esis. 

In  a  study  of  children  in  the  Rochester, 
New  York  area,  Wolfe16  found  that  children 
of  full-time  working  mothers  and  of  stay-at- 
home  mothers  average  fewer  total  visits 
than  children  whose  mothers  work  part- 
time.  She  speculates  that  there  may  be  a 
substitution  of  home  services  for  physician 
services  among  full-time  homemakers,  while 
full-time  employed  mothers  may  be  more 
sensitive  to  time  cost. 
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Although  mothers  who  work  may  have 
less  time  to  take  their  children  to  the  doctor 
and  to  care  for  them  at  home  when  they 
are  sick,  it  might,  for  other  reasons,  be 
expected  that  children  of  working  mothers 
see  physicians  more  often.  German25  found 
that  children  in  day-care  centers  are  more 
likely  to  have  immunizations.  A  day-care 
center  or  babysitter  may  refuse  to  accept  a 
sick  child  without  a  physician's  note.  Also 
working  mothers  may  be  more  attentive  to 
early  diagnosis  of  problems.  Mindful  of  the 
cost  of  a  sick  day,  they  may  consult  physi- 
cians more  readily  to  "head  off"  what  might 
later  hinder  their  attendance  at  work. 

Single-parent  Families 

Women  with  dependent  children  and  no 
father/husband  present  could  be  expected 
to  perform  their  roles  as  gatekeepers  and 
caretakers  no  differently  from  women  in 
two-parent  families  if  mothers,  rather  than 
fathers,  traditionally  perform  these  roles. 
On  the  other  hand,  structural  strains  asso- 
ciated with  being  the  female  head  of  a 
household  may  cause  stress  not  found  in 
two-parent  families.26  Mechanic11  and  Hag- 
garty  et  al.27  have  shown  that  mother's 
stress  increases  use  of  pediatric  services, 
mostly  for  sick  care,  and  particularly  tele- 
phone calls. 

Nuclear  Families 

The  advantages  of  an  extended  household 
for  children's  health  care  have  been  recently 
demonstrated.  German  et  al.25  found  that  in 
a  black,  disadvantaged  inner-city  area,  the 
presence  of  an  intergenerational  family  in- 
creased the  likelihood  of  a  preventive  pe- 
diatric visit.  However,  Sussman's3  study 
found  little  support  for  the  notion  that  the 
nuclear  family  may  experience  difficulty 
when  a  family  member  is  sick  because  fewer 
caretakers  are  available  than  in  the  extended 
family;  in  particular,  people  in  nuclear  fam- 
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ilies  could  count  on  relatives  living  nearby 
for  assistance  when  illness  occurred. 

Extensive  geographic  mobility  in  recent 
decades  makes  it  less  likely  that  nuclear 
families  live  near  kin,  however.  The  absence 
of  nearby  relatives  may  increase  physician 
visits  or  telephone  contacts  insofar  as  a 
mother  might  want  to  consult  with  an  ex- 
perienced adult  in  evaluating  her  child's 
medical  condition.  There  are  no  studies 
relating  to  this  hypothesis,  however. 

Materials  and  Methods 

Data  for  this  article  were  supplied  by  the 
National  Medical  Care  Expenditure  Survey 
(NMCES)  of  the  National  Center  for  Health 
Services  Research.  The  NMCES  was  a  na- 
tional survey  of  health  care  use  and  expen- 
ditures for  calendar  year  1977.  In  the  sur- 
vey, 14,000  randomly  selected  households 
in  the  civilian,  noninstitutionalized  popula- 
tion were  interviewed  six  times  during  an 
18-month  period  (1977-78).  The  sample  of 
interest  in  this  article  is  the  subset  of  chil- 
dren 1  to  11  years  old.  The  5,538  children 
in  this  sample  resided  in  3,354  separate 
households. 

The  sampling  unit  in  this  survey  was  the 
household.  In  some  regards,  the  use  of  all 
children  in  the  survey  compromises  the  as- 
sumption of  independent  observations  for 
multivariate  analyses.  Any  adjustments, 
however,  to  regressions,  such  as  weighting 
the  children  by  their  proportion  in  the 
household,  would  not  erase  this  problem. 
In  addition,  the  selection  of  one  child  per 
household  is  not  a  viable  alternative  insofar 
as  the  sampled  child  may  not  be  "represen- 
tative" of  all  children  in  the  household.  We 
therefore  decided  to  use  number  of  children 
in  the  family  as  a  predictor  and  to  assess 
wherever  possible  the  extent  to  which  the 
results  might  be  biased  by  the  decision  to 
use  all  children. 

The  dependent  variables  in  the  multivari- 
ate analyses  are  whether  or  not  a  child  ever 
saw  a  physician  in  an  ambulatory  care  setting 
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in  the  survey  year,  the  total  number  of  visits 
among  children  with  at  least  one,  and  the 
likelihood  of  a  telephone  contact  to  the 
child's  physician  for  medical  advice.  The 
likelihood  of  a  visit  or  a  telephone  call  is 
examined  separately  from  volume  of  use 
(total  number  of  visits  or  telephone  calls) 
because  family  decisions  are  most  likely  to 
affect  the  decision  to  enter  the  health  care 
system;  volume  of  use  is  affected  by  physi- 
cian decisions  as  well  as  family  decisions. 

Also  of  interest  are  the  children's  expe- 
rience of  a  disability  day,  defined  as  a  day 
of  illness  or  injury  that  kept  a  person  in  bed 
or  away  from  usual  activity  (e.g.,  school), 
and  of  bed-disability  days,  defined  as  a  day 
illness  or  injury  kept  a  person  in  bed  all  or 
most  of  the  day,  including  days  in  the  hos- 
pital. 

Maternal  employment  was  defined  on  an 
annual  basis.  A  mother  who  was  employed 
35  hours  or  more  in  a  usual  week  all  year 
was  defined  as  a  full-time  worker.  One  who 
was  employed  part  of  the  year  or  on  a  part- 
time  basis  (less  than  35  hours  a  week)  was 
defined  as  a  part-time  worker.  Mothers  who 
reported  that  they  did  not  work  in  the 
survey  year  are  so  indicated. 

Besides  maternal  employment,  two  other 
dimensions  of  family  life  were  identified:  1) 
whether  the  family  was  two-parent  (consist- 
ing of  a  head  and  a  spouse)  or  single-parent 
(head  only);  and  2)  whether  the  family  was 
nuclear  or  extended  (relatives  other  than  a 
spouse  or  children  living  with  the  family). 
In  addition,  interaction  terms  were  con- 
structed between  the  maternal  employment 
variables  and  these  other  dimensions  of  fam- 
ily life.  These  variables  are  included  in  the 
multivariate  analysis  to  determine  if  children 
of  working  mothers  see  physicians  more 
when  people  other  than  the  mother  (hus- 
bands in  two-parent  families  or  members  of 
an  extended  family)  are  available  to  accom- 
pany them  in  the  mother's  absence.-5 

Mechanic11  has  shown  that  "mothers  with 
high  inclination  to  use  medical  facilities  for 


themselves  when  compared  with  mothers  of 
lower  inclination  are  more  likely  to  take 
their  children  to  the  doctor  .  .  .  and  they 
also  take  their  children  to  the  doctor  more 
frequently."  To  control  for  this,  the  concept 
of  a  patient-initiated  visit  was  used.28  For 
each  visit  to  a  physician,  respondents  in  the 
survey  were  asked  whether  an  appointment 
had  been  scheduled  or  if  the  visit  was  made 
without  an  appointment.  If  the  visit  was 
by  appointment,  respondents  were  asked 
whether  the  physician  had  requested  during 
a  previous  visit  that  the  patient  make  another 
appointment  or  whether  the  patient  had 
initiated  the  appointment.  Visits  arranged 
by  the  patient,  whether  by  calling  for  an 
appointment  or  walking  in,  are  considered 
patient-initiated.  In  contrast,  visits  requested 
by  the  physician  are  defined  as  physician- 
initiated.  For  the  purposes  of  this  analysis, 
the  total  number  of  the  mother's  patient- 
initiated  visits  for  herself  in  the  survey  year 
is  included  as  a  predictor  in  the  multivariate 
analysis. 

Since  the  statistics  presented  in  this  report 
are  based  on  a  sample,  they  may  differ 
somewhat  from  those  that  would  have  been 
obtained  if  a  complete  census  had  been 
taken.  The  potential  difference  between 
sample  results  and  a  complete  count  consti- 
tutes the  sampling  error,  which  is  measured 
by  a  statistic  called  the  standard  error  of 
the  estimate.  All  percentage  differences 
noted  in  this  article  are  significant  at  the 
P  <  0.05  level  and  take  these  errors  into 
account.  Further,  due  to  the  violation  of  the 
continuity  assumptions  encountered  when 
using  traditional  regression  analysis  with  di- 
chotomous  data,  a  logistic  regression  was 
used  when  the  variable  of  interest  was  the 
likelihood  of  an  ambulatory  physician  visit 
or  of  a  telephone  call  to  the  child's  physician 
for  medical  advice;  this  procedure  satisfies 
the  assumption  through  variable  transfor- 
mation. The  regressions  estimating  the  total 
number  of  physician  visits  used  SURREGR, 
a  regression  package  to  generate  standard 
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TABLE  1.    Disability  and  Bed-disability  Days  Among  Children  1-11  Years  Old 


Mean  No.  of 

Mean  No.  of 

Disability  Days 

Bed  Disability 

Percentage  With 

Percentage  With 

Among 

Days  Among 

Population 

at  Least  1 

at  Least  1  Bed 

Children  With 

Children  With 

(1000s) 

Disability  Day 

Disability  Day 

One  or  More 

one  or  more 

All  children 

30,742 

72.6 

60.2 

11.0 

7.5 

Work  status  of  mother 

Full-time  worker 

8,385 

71.4 

58.4 

9.6 

6.9 

Part-time  worker 

9,816 

74.5 

62.7 

11.8 

7.7 

Did  not  work 

12,525 

71.9 

59.4 

11.3 

7.8 

Ages  1-5 

12,833 

74.0 

58.3 

12.2 

8.3 

Full-time  worker 

3,009 

73.1 

57.4 

9.8 

7.0 

Part-time  worker 

4,001 

75.9 

61.6 

13.7 

8.8 

Did  not  work 

5,807 

73.2 

56.5 

12.2 

8.7 

Ages  6-11 

17,909 

71.6 

61.5 

10.1 

6.9 

Full-time  worker 

5,376 

70.5 

59.0 

9.4 

6.8 

Part-time  worker 

5,815 

73.4 

63.4 

10.4 

13.0 

Did  not  work 

6,718 

70.8 

61.9 

10.4 

7.0 

Source:  National  Center  for  Health  Services  Research  (NMCES  Household  Survey:  United  States,  1977). 


errors  of  regression  coefficients  for  complex 
survey  data  by  a  Taylor  series  approxima- 
tion.29 § 

Results 

Approximately  three  fourths  of  the  chil- 
dren ages  1-11  in  the  United  States  had  at 
least  one  disability  day  in  1977,  with  an 
average  of  11.0  disability  days  among  those 
with  at  least  one.  Children  of  working  moth- 
ers were  no  more  likely  to  have  disability 
days  in  1977  than  were  children  of  mothers 
who  were  full-time  homemakers,  and  the 
mean  number  of  disability  days  did  not  vary 
as  well  (Table  1).  Approximately  60%  of  all 
children  had  at  least  one  bed-disability  day, 
with  an  average  of  7.5  per  child  with  at 
least  one.  This  pattern  also  did  not  differ  by 
mother's  employment  status. 


§  Because  the  NMCES  household  sampling  design 
was  a  stratified  multistage  area  probability  design, 
variance  estimation  could  not  proceed  on  the  assump- 
tion of  equal  sampling  probabilities  as  would  be  the 
case  with  simple  random  sampling.30 


Table  2  shows  that  the  only  significant 
difference  in  the  use  of  ambulatory  physician 
services  associated  with  maternal  employ- 
ment is  among  children  with  zero  disability 
days.  Overall,  three  fourths  of  children  had 
at  least  one  ambulatory  physician  visit  in 
1977,  and  approximately  one  quarter  had 
at  least  one  telephone  contact  with  a  phy- 
sician for  medical  advice.  Among  children 
with  full-time  working  mothers  and  no  dis- 
ability days,  however,  approximately  half 
(48.6%)  had  a  physician  visit  and  5.4%  a 
telephone  contact  in  their  behalf.  Approxi- 
mately 10%  more  children  with  zero  dis- 
ability days  made  visits  to  a  physician  when 
their  mothers  did  not  work  compared  with 
those  whose  mothers  were  employed  full- 
time  (children  of  part-time  working  mothers, 
7%  more).  Likewise,  the  proportion  of  chil- 
dren whose  mothers  called  the  child's  phy- 
sician was  somewhat  higher  when  mothers 
were  full-time  homemakers  (8.7%  in  com- 
parison with  5.4%  for  children  of  full-time 
working  mothers),  but  this  difference  is  not 
significant.  For  children  with  one  or  more 
disability  days,  use  of  telephone  consulta- 
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Table  2. 

Use  of  Ambulatory  Physician 

Services  by  Children  Aj 

;es  1-11 

Population 

(1000s) 

Percentage  With 

1  or  More 
Physician  Visits 

Percentage  With 
1  or  More 

'  1  "fH  1  o  y-\  r~i  t~\  T~V  £A    I     f\j~\  tQArc 

Mean  No.  of 
Physician  Visits 
Among  Children  With 

1    r\ r  \A Arp 
1    UJ    IVIOI  t: 

All  children 

30,742 

77.1 

23.1 

4.1 

Mother's  work  status 
Full-time  worker 
Part-time  worker 
Did  not  work 

8,385 
9,816 
12,525 

74.7 
78.1 
78.0 

91  q 

£t  X  .57 

24.4 
23.0 

^  ft 
4.4 
4.1 

No.  of  children's 

Hi^aHilit'v  nave 

and  mother's 
work  status 

Zero  days 

r  u  1 1  1 1 1 1 1 t    wui  i^tri 

Part-time  worker 
Did  not  work 

2,398 
2.506 
3,519 

48.6 
56.5 
59.4 

5.4 
4.1 

8.7 

9  4 

3.0 
2.8 

1-5  days 

Full-time  worker 
Part-time  worker 
Did  not  work 

9,352 
2,975 
3,646 

76.9 
77.0 
75.8 

20.2 
20.7 
20.5 

3.4 
3.5 
3.7 

6  or  more  days 
Full-time  worker 
Part-time  worker 
Did  not  work 

3,259 
4,336 
5,361 

91.0 
91.3 
91.7 

36.4 
38.7 
34.1 

4.9 
5.3 
4.9 

Source:  National  Center  for  Health  Services  Research  (NMCES  Household  Survey:  United  States,  1977). 


tions  and  visits  to  the  doctor  did  not  vary 
with  maternal  employment.  There  were  no 
differences  in  mean  number  of  visits  asso- 
ciated with  maternal  employment,  even 
among  children  with  zero  disability  days." 

While  multivariate  analysis  shows  that  for 
all  children  1-11  years  of  age,  full-time 
employment  of  mothers  is  negatively  related 
to  the  likelihood  of  a  physician  visit  (Table 
3),  this  reflects  the  lower  likelihood  of  chil- 
dren of  mothers  who  work  full-time  seeing 
a  doctor  when  the  child  has  no  disability 


"  For  children  of  full-time  working  mothers,  mother's 
hourly  wage-rate  and  the  presence  or  absence  of  paid 
sick  leave  were  not  significantly  associated  with  either 
a)  the  likelihood  of  a  physician  visit  and  b)  the  total 
number  of  visits  among  children  with  at  least  one 
visit.  For  this  reason  separate  regressions  were  not 
run  for  children  of  working  mothers  to  examine  the 
effect  of  these  employment  related  variables. 


days.  There  is  no  difference  by  employment 
status  in  the  way  mothers  respond  to  illness 
(one  or  more  disability  days).  For  children 
with  no  disability  days,  both  full-  and  part- 
time  work  by  mothers  is  negatively  asso- 
ciated with  seeing  a  physician,  as  is  living 
in  a  two-parent  household.  The  interaction 
terms  do  not  suggest  a  different  interpreta- 
tion of  these  relationships  with  one  excep- 
tion. For  children  who  have  no  disability 
days  and  live  in  two-parent  families  with  a 
mother  who  works  part-time,  the  likelihood 
of  seeing  a  physician  is  somewhat  greater 
than  when  the  effects  of  the  mother's  part- 
time  work  status  and  presence  of  two  parents 
are  considered  separately.  The  other  family 
structure  indicator,  extended  versus  nuclear 
family,  shows  no  differences  in  likelihood  of 
children  seeing  a  physician. 

The  relationship  between  mother's  work 
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Table  3.   The  Likelihood  of  an  Ambulatory  Physician  Visit 


All  Children 

Children  With 

\~I111U1CU    VY  1  111 

Children  With 

V_  IlllUlCIl     YY  1111 

Estimated  Coefficient 

1  c\t  \AnTp 

1    \J  I  1Y1\J1V 

(f  Ratio) 

Days 

1 — '  1       v  '  1 1 1 1  v  L/ayj 

Intercept 

?  SOS 

?  7S7 

L.  1  J  1 

Background  Characteristics 

Sex  (female  =  1) 

-0.176* 

(2.45) 

-0.006 

-0.310* 

Color  (white  =  1) 

0.262* 

(2.73) 

0.250 

0.237 

Age 

-0.148* 

(10.92) 

-0.186* 

-0.125* 

No.  of  children  in  family 

-0.163* 

(6.26) 

-0.146* 

-0.173* 

Health  status* 

Good 

0.037 

(0.47) 

-0.228 

0.188 

Fair  or  poor 

0.618* 

(3.53) 

0.185 

0.881* 

Activity  limitation  (yes  =  1) 

0.960* 

(2.58) 

1.539 

0.650 

No.  of  disability  days 

0.120* 

(15.19) 

NA 

0.079* 

Income* 

Poor  or  near  poor 

-0.574* 

(3.77) 

-0.554* 

-0.630* 

Other  low 

-0.533* 

(4.00) 

-0.464* 

-0.644* 

Middle 

-0.220 

(1.84) 

-0.069 

-0.375* 

Insurance  status^ 

Medicaid 

0.184 

(1.33) 

0.152 

0.260 

Other  insurance 

V.J  J  J 

\  I .40) 

-0.009 

0.714 

Never  insured 

— U.ZD  / 

/*>  C\C\\ 

-0.155 

-0.352* 

Physician-population  ratio 

A  A  A  l  h 

(2.1 1) 

0.001 

0.001 

Usual  source  of  care'' 

Hospital  outpatient 

a  f\(\c\ 

/A  A  A  \ 

0.001 

-0.069 

\Ia  i  i c ■  i  a  1  cai  i rfp 

1  A  iH 

/  1  5  7*)  \ 

\ 1 3. / L) 

—  1  488'1 
1  .too 

—  1  XI  1  * 

WLI1CI   M  >U  1  LC 

—ft  C\fi& 

— ft  1 1  7 

iviuincr  »  age 

a  aa  i 

(1.72) 

— ft  ft  1 A 

1VJKUIILI   j  LUUL  JllUIl 

1  —  Ycai  o 

U.Uo4 

(U.V5) 

ft  D41 

1  A  r\r  m  atp  vmtc 

1  J  KJl    HlWIl    Hal  ^ 

/  1  ")"7\ 

(5.1 1) 

U.JJJ 

ft  7QRh 

nu.  \Jl   llllHUCl  o  pdllClll"! Ill LlalCU 

VISlla 

J 

0.239* 

(2.38) 

f)  784 

ft  ">SQ 

0.441* 

(4.53) 

ft  47 

"t  Ul  I1IU1C 

0.673 

(6.04) 

n  f\iQh 

u.u  /  y 

ft  68 1  * 

Family  Structure  Indicators 

Mother's  work  status-^ 

Full-time  worker 

-0.465* 

(2.24) 

-0.767* 

-0.257 

Part-time  worker 

-0.337 

(1.46) 

-0.794* 

0.114 

Extended  family  (yes  =  1) 

0.167 

(0.70) 

0.125 

0.116 

Two-parent  family  (yes  =  1) 

-0.290 

(1.63) 

-0.599* 

-0.046 

Full-time  worker/extended 

family 

-0.087 

(0.25) 

0.237 

-0.218 

Part-time  worker/extended 

family 

-0.406 

(0.99) 

0.157 

-0.816 

Full-time  worker/two-parent 

family 

0.277 

(1.24) 

0.287 

0.302 

Part-time  worker/two-parent 

family 

0.337 

(1.36) 

0.806* 

-0.144 

Regression  equivalent  R2 

0.19 

0.19 

0.12 

"  "Excellent"  omitted. 

*  "High"  omitted. 

c  "Private  insurance"  omitted. 

d  "Doctor's  office  usual  source"  omitted. 

""'Less  than  12  years"  omitted. 

/llDid  not  work"  omitted. 

g  "Zero"  omitted. 

*  P  <  0.05. 

Source:  National  Center  for  Health  Services  Research  (NMCES  Household  Survey:  United  States,  1977). 
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status  and  likelihood  of  children  with  no 
disability  days  seeing  a  physician  suggests 
that  discretionary  visits  are  more  subject  to 
time-cost  pressures  than  are  illness-related 
visits.  The  finding  of  greater  likelihood  of 
physician  use  by  children  with  no  disability 
days  who  have  a  single  parent,  on  the  other 
hand,  indicates  support  for  the  research  that 
shows  greater  use  of  children's  physician 
services  by  mothers  in  stressful  circumstances. 
The  greater  number  of  visits  by  children  in 
two-parent  families  (Table  4)  also  suggests 
that  more  children  in  single  parent  families 
see  a  physician  for  fewer  visits  on  average, 
as  might  be  expected  for  children  without 
disability  days.  Table  3  provided  no  support 
for  the  notion  that  extended  families  facilitate 
children's  use  of  health  services  or  that  nu- 
clear families  are  at  a  disadvantage  in  this 
regard.  Neither  did  the  interaction  terms 
suggest  that  extended  or  nuclear  families 
relative  to  mother's  work  status  was  important 
in  children's  physician  use. 

Apart  from  family  structure,  several  other 
variables  significantly  affect  the  likelihood 
of  a  physician  ambulatory  visit.  These  in- 
clude demographic  characteristics  such  as 
age,  sex,  and  number  of  children  in  the 
family,  and  measures  of  children's  health 
status  such  as  perceived  health  status.  Low- 
income  children  and  those  without  insurance 
or  without  a  usual  source  of  care  are  all  less 
likely  to  see  a  physician,  as  expected.  There 
also  is  a  clear  relationship  between  higher 
numbers  of  physician  visits  by  mothers  and 
a  greater  likelihood  of  children  seeing  a 
physician,  both  in  the  absence  and  presence 
of  disability  days.  This  supports  Mechanic's 
research  cited  earlier  and  indicates  patterns 
of  use  by  mothers  may  carry  over  to  chil- 
dren. Finally,  it  should  be  noted  that  the 
total  explained  variance  in  both  Tables  3 
and  4  is  rather  small,  despite  the  identifi- 
cation of  several  variables  that  significantly 
affect  children's  physician  use.  There  clearly 
are  other  important  influences  on  use  which 
remain  to  be  identified. 

Table  4  shows  total  number  of  physician 


visits  among  children  with  one  or  more  as  a 
function  of  the  child's  and  family's  charac- 
teristics. Among  children  who  saw  a  doctor, 
those  whose  mothers  worked  part-time  had 
more  visits  than  those  whose  mothers 
worked  full-time  or  not  at  all.  Children  with 
two  parents  in  their  family  also  had  more 
visits  among  children  with  at  least  one  visit. 
As  in  Table  3,  living  in  an  extended  or 
nuclear  family  had  no  effect.  The  significant 
interaction  terms  show  that  children  in  two- 
parent  families  with  working  mothers  will 
not  have  as  many  visits  as  might  be  expected 
from  the  main  effects  alone. 

Many  of  the  same  background  character- 
istics tend  to  be  important  for  volume  of 
visits  as  for  likelihood  of  physician  use. 
Demographic  and  health  status  variables  af- 
fect number  of  visits.  Children  without  in- 
surance and  with  no  usual  source  of  care 
have  fewer  numbers  of  visits.  In  addition, 
children  whose  mothers  have  four  or  more 
physician  visits  also  have  more  physician 
visits  than  other  children. 

None  of  the  family  structure  variables  is 
significantly  related  to  the  likelihood  of  a 
telephone  call  to  the  child's  physician  nor 
to  the  total  number  of  calls  to  physicians 
(regression  not  shown).  This  indicates  that 
working  mothers  do  not  substitute  phone 
calls  for  medical  advice  in  place  of  visits  to 
the  doctor.  Not  surprisingly,  a  telephone 
call  is  less  likely  for  children  in  poor  families 
on  Medicaid  or  with  less  educated  mothers. 
Children  whose  usual  source  of  care  is  a 
physician's  office  are  more  likely  than  other 
children  to  have  had  a  call  made  to  their 
doctor  for  medical  advice.  As  in  Table  3, 
mothers  who  have  seen  physicians  them- 
selves are  more  likely  to  call  a  physician 
concerning  their  child. 

Discussion 

Children's  use  of  ambulatory  physician 
services  has  been  examined  in  relation  to 
maternal  employment,  whether  there  are 
one  or  two  parents  in  a  family  and  whether 
the  family  is  nuclear  or  extended  in  struc- 
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Table  4.   The  Total  Number  of  Ambulatory  Physician  Visits  among  Children  With  One  or  More 
and  the  Likelihood  of  a  Telephone  Call  to  the  Child's  Physician 


Total  No.  of  Physician 
Visits  Among  Children 
With  1  or  More 

Likelihood  of  a 
Telephone  Call  to 
Child's  Physician 

(SURREGR  Coefficient 
(F  Ratio) 

Logistic  Coefficient 
(t  Ratio) 

Intercept 

3.484 

-1.523 

Background  characteristics 

Sex  (female  =  1) 

-0.469* 

(6.30) 

0.013* 

(4.10) 

Color  (white  =  1) 

0.444 

(3.38) 

0.869* 

(6.76) 

Age 

-0.237* 

(80.68) 

-0.125* 

(9.05) 

No.  of  children  in  family 

-0.395* 

(37  55) 

-0.209* 

(5.82) 

Health  Status" 

Good 

0.729* 

(2 1 .00) 

0.015 

(0.19) 

Fair  or  poor 

2.371* 

(1337) 

0.193 

(1.22) 

Activity  limitation  (yes  =  1) 

1.886* 

(5.52) 

0.386 

(1.59) 

No.  of  disability  days 

0.081* 

(20.64) 

0.034* 

(11.72) 

Income* 

Poor  or  near  poor 

-0.176 

(0.19) 

-0.316* 

(2.04) 

Other  low 

-0.31 1 

(1.46) 

-0.1 12 

(0.89) 

Middle 

-0.022 

(0.01) 

0.1 13 

(1.16) 

Insurance  status' 

Medicaid 

0.003 

(0.04) 

-0.447* 

(2.87) 

Other  insurance 

1.085* 

(4.32) 

-0.275 

(100) 

Never  insured 

-0.757* 

(10.98) 

-0.161 

(1.05) 

Physician-population  ratio 

-0.015 

(0.03) 

0.009 

Usual  source  of  cared 

Hospital  outpatient 

-0.266 

(1-24) 

-1.077* 

(5.12) 

No  usual  source 

-1.222* 

(21.30) 

-1.385* 

(7.20) 

Other  source 

-0.642 

(7.59) 

-0.666* 

(3.88) 

Mother's  age 

0.008 

(0.40) 

-0.005 

(0.74) 

Mother's  education* 

1 2  years 

0.265 

(3.08) 

0.204* 

(2.17) 

1 3  or  more  years 

0.896* 

(14.65) 

0.513* 

(4.91) 

No.  of  mother's  patient-initiated  visits* 

1 

-0.119 

(0.27) 

0.254* 

(2.36) 

2-3 

0.185 

(1-24) 

0.240* 

(2.34) 

4  or  more 

0.902* 

(13.30) 

0.284* 

(2.58) 

Family  Structure  Indicators 

Mother's  work  status7 

Full-time  worker 

0.511 

(1.98) 

0.451 

(1.60) 

Part-time  worker 

1.326* 

(4.71) 

0.252 

(0.84) 

Extended  family  (yes  =  1) 

0.327 

(0.32) 

-0.541 

(1.70) 

Two-parent  family  (yes  =  1) 

0.713* 

(4.04) 

0.332 

(1.31) 

Full-time  worker/extended  family 

-0.041 

(0.00) 

-0.242 

(0.52) 

Part-time  worker/extended  family 

-1.172 

(1.95) 

-0.010 

(0.02) 

Full-time  worker/two-parent  family 

-0.985* 

(5.94) 

-0.666* 

(2.28) 

Part-time  worker/two-parent  family 

-1.413* 

(4.59) 

-0.374 

(1.20) 

Regression  equivalent  R2 

0.20 

0.14 

"  "Excellent"  omitted. 

*  "High"  omitted. 

c  "Private  insurance"  omitted. 
d  "Doctor's  office  usual  source"  omitted. 
f"Less  than  12  years"  omitted. 
^"Did  not  work"  omitted. 

*  "Zero"  omitted. 

*  P  <  0.05. 

Source:  National  Center  for  Health  Services  Research  (NMCES  Household  Survey:  United  States,  1977). 
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ture.  Although  utilization  might  be  expected 
to  decrease  with  maternal  employment  (be- 
cause of  time-cost),  other  factors  might 
offset  this  decrease,  such  as  the  unwillingness 
of  day-care  centers  to  accept  children  when 
they  are  ill.  Working  mothers  also  might 
substitute  telephone  calls,  which  don't  re- 
quire time  off  from  work,  in  place  of  phy- 
sician visits.  The  literature  also  suggests  that 
the  presence  of  an  extended  family  with 
more  caretakers  available  might  offset  any 
decrease  in  utilization  of  physicians  services 
among  children  of  working  mothers.  Finally, 
if  children's  use  of  health  services  is  moni- 
tored primarily  by  the  mother,  we  would 
expect  no  differences  in  use  between  chil- 
dren in  single-parent  and  two-parent  fami- 
lies. On  the  other  hand,  some  research  sug- 
gests the  structural  strain  associated  with 
being  a  single  parent  may  increase  maternal 
stress  and  thereby  children's  physician  uti- 
lization. 

Data  from  the  National  Medical  Care 
Expenditure  Survey  have  shown  that  mater- 
nal employment  does  not  correlate  with 
children's  experience  of  disability  days  or 
bed-disability  days.  Children  whose  mothers 
are  employed  full-time  had  no  fewer  days 
away  from  school  or  in  bed  than  children  of 
mothers  who  did  not  work  in  the  survey 
year.  However,  children  whose  mothers 
worked  were  less  likely  to  see  a  physician 
if  the  child  experienced  no  illness  days.  This 
suggests  children  of  working  mothers  may 
be  less  likely  to  receive  preventive  care.  It 
is  also  possible  however  that  fewer  "unnec- 
essary" visits  occur  for  children  of  working 
mothers.  This  is  an  issue  worthy  of  further 
investigation,  despite  the  difficulty  of  defin- 
ing "unnecessary"  visits. 

There  were  no  differences  in  physician 
use  between  children  in  extended  and  nu- 
clear families.  It  should  be  noted,  however, 
that  the  definition  of  an  extended  family 
used  here  did  not  differentiate  between 
additional  adult  family  members  capable  of 
taking  a  child  to  the  doctor  and  those  who 
were  not. 


In  addition  to  a  better  understanding  of 
patterns  of  preventive  care  use  among  chil- 
dren of  working  mothers,  this  article  shows 
that  more  research  is  needed  on  the  rela- 
tionship between  patterns  of  health  care 
use  by  mothers  and  their  children.  In  the 
absence  of  illness,  children  of  single  parents 
were  more  likely  to  see  a  physician.  Other 
research  has  suggested  more  physician  use 
occurs  for  children  of  mothers  under  stress. 
Although  not  the  subject  of  this  article, 
these  mothers  may  also  use  more  care.  This 
analysis  does  show  a  clear  relationship  be- 
tween both  a  greater  likelihood  of  use  and 
higher  rates  of  use  by  mothers  and  more 
physician  use  by  their  children.  This  con- 
firms earlier  findings  by  Mechanic11  that 
maternal  help-seeking  behavior  affects  chil- 
dren's physician  use. 

It  was  suggested  that  working  mothers 
might  be  more  likely  to  phone  physicians 
for  medical  advice  concerning  their  children. 
This  proved  not  to  be  the  case.  In  fact  most 
of  the  same  factors  influencing  likelihood  of 
a  visit  also  contributed  to  the  probability  of 
a  phone  call. 

Conclusion 

Changes  in  American  family  life  do  not 
appear  to  have  affected  a  pattern  of  health 
care  described  almost  20  years  ago  (i.e.,  the 
dominant  role  of  the  mother  as  a  gatekeeper 
to  the  health  care  system).  Employment  of 
women  has  not  affected  the  way  in  which 
they  seek  care  for  ill  children.  Its  impact 
appears  to  be  on  more  discretionary  care, 
which  may  mean  preventive  services.  The 
decline  of  extended  families,  on  the  other 
hand,  appears  to  have  no  impact  on  the  way 
children  use  health  services,  regardless  of 
whether  mothers  work.  The  emergence  of 
more  single  parent  households  does  have 
implications  for  use  of  discretionary  care  by 
children.  Whether  this  reflects  greater  stress 
on  single  mothers  deserves  more  research, 
as  does  the  broader  relationship  between 
patterns  of  health  care  use  by  mothers  and 
children.  Finally,  as  so  much  other  research 
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has  indicated,  demographic  characteristics, 
health  status,  insurance  coverage,  and  pres- 
ence of  a  usual  source  of  care  remain  of 
central  importance  in  children's  patterns  of 
physician  use. 
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